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" 2. List the name of every sole
~ business. SRR

proprietorship ot professional practice operated by you o'r’_'y’oﬁ:f_ spouse and thenature ofthe i

. NAME OF BUsiNEss | . NATURE OF BUSINESS | oo Jour | Spousels

_'.:_3:..Li.3t _t_he_.ﬁa"me'. of every parﬁﬁerShiﬁ'and'ﬁrﬁité& liability .éd._r'r.lp.a'n}.z of wh1ch you or 'j}out__sﬁbﬁéé.ar.é_fé: memb i
. mistare of the business, oo T T TR YRR OF YOUT Spotse are a memb

o NAME OFBUSINESS | NiturE oF BUSINESS | o Your | - Spouses
LI T i P L Bu;iness_ () BuSlﬂESS(x)

4 List thé_na_n'_l'd of any corporation’ of whick you or 'you_if' spouse are an office or diifectdij'_:ar'a_d: t_Hé néﬁhfébf the
. cotporation’s business, Churches need: tiot be fisted, .~ @ v s o S T T

. NAME OF BUSIVESS | narvme OF BUSINESS. | . Your '\ Spouse’s
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e RV ST e Py

°5. List the r_iame'df any corporation in which you,
- fair market value in excess of $10,000, No time or

your spouse or unemancipated child own stock or, stock Op'_t'iohéj;h:avi'n'g-_
demand deposit in a financial institution or an’ insul_-én_ce_p’olicy_.'r_;é_éd'be-._-

- ovmorsusess | w [ spowes | owtaens
e ) Steck g | Stock () | Stock (x)
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- 9. List the name of any lobbyist: (a) who is a membet of a partnership or limited liability company of whichyouarea -
- partner or member of employee or (b) who is an officer or director of a corporation of which you are an officer,
. director'or employee or (c) who is a manager of 4 limited liability company of which you are a member or employee,
< Describe the legislative matters which are the object of the lobbyist’s Activity, .l e

 LEGISLATIVE MATTERS WHICH ARE THE .~ | o . . st
_ OBJECT OF THE LOBBYIST'S ACTivITY | [our Comnection .

. NAME OF LOBBYIST =

. 10. List the name of any person or entity on whose behalf you have appeated before, contacted ot transacted business

~ with any state agency or official thereof, List also the name of the state agency, the nature of the appearance and the
- ‘cause number, if any. This does not apply when the services are rendered without compensation.. “State agency” does -

R hdt_iﬁ_chide"_s_tate-s'ilpport'e'd' CQlleg¢§ Or'ur]iversities or the 'ag'éhc':ies"c_)f any f_r’zUnicipélity ot political subd_iﬁéi’oﬁ'df the e
Costater o el T T T T T T T

. NAMEOFPERSON | NiME OF STATE AGENCY | Nature of C 0k i Lduse
L e T dppearance, Ere. | Number

" Filed  with . the Clerk ' of ' the Indiana . House -~ - = Ky
. of . 'Representatives . .. . . T B T
Cothis {50 day of \Dadludias, BN Cﬁ*’"
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